T he first surgical mitral annuloplasty using a bioprosthesis was performed in 1968 (1).
Since that time, our understanding of mitral valve anatomy has increased due to enhanced imag- (8, 9) . This was also demonstrated in the current study; however, the differences were not found to be statistically significant. Naoum 
MR and normal controls with similar findings, but without truncation of the anterior peak (10). The challenge with both of these reports is the lack of comparison with 3D echocardiography, which has been used both pre-operatively and intraoperatively to evaluate mitral annular geometry (11) (12) (13) . Changes in the mitral annulus in the setting of MR are complex and include not only dilation but also flattening, which may be more regional depending on the underlying pathology (e.g., ischemic cardiomyopathy). The CT assessment described in the current 
